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City of Los Angeles 
Department of Building and Safety 



NORTHRIDGE EARTHQUAKE" FILE 

(EQ1-94) 



ADDRESS: 



1714 - 1746 N IVAR AV 



RECORD NO.: 54412 



*POSTING: GREEN 



The document(s) contained in this file are related to the inspection(s) and/or permits issued for buildings surveyed and/or damaged 
from the January 17, 1994 earthquake or related aftershocks. Many of the damage estimates were made under emergency 
conditions and should not be used to make bids for repair, demolition, or rebuilding. These records were created for use by the 
Department of Building and Safety only. The City of Los Angeles and the Department of Building and Safety are not responsible 
for any use of this data. Check the retrieval index for all available earthquake documents as other documents may have become 
available for viewing after this file was prepared for viewing (filmed and scanned). 

"RECORD NO." refers to a unique computer-generated number assigned by the Damage Assessment database to uniquely 
identify a structure or, in cases of a vacant lot, the site. Each separate building was assigned a unique Record No. For example, a 
site with a dwelling and detached garage was assigned two Record Nos. (one for the dwelling and one for the garage). 

♦"POSTING" is based on the last inspection report in the earthquake files at the time it was prepared for viewing. It refers to the 
type of placard affixed to the structure (or site when the lot is vacant) by a Building and Safety Inspector during an inspection for 
earthquake damage or repair. The official placards are commonly referred to by their color as follows: "RED" is unsafe to occupy; 
"YELLOW" is limited entry; and "GREEN" is safe to occupy. Other designations were used in the Posting field, but are not 
postings. They are "CERT" and "PERMIT' and are described as follows: 

"CERT" refers to cases where a Certified License Contractor repaired either an earthquake damaged roof, garden wall or 
chimney (chimney only until 12/94), and certified that the work was completed via a Certificate of Completion. No posting is 
available as a Building and Safety Inspector did not make an inspection for earthquake damage or repair. WHEN THE POSTING 
IS "CERT'. IT IS EXPECTED THAT ONLY A CERTIFICATE OF COMPLETION WILL FOLLOW THE COVER SHEET. 

'^ERMIT" is used when no inspection was made by Building and Safety for earthquake damage prior to issuing a permit 
to repair damage ana our records do no indicate tliat the work was completed for all outstanding earthquake repair permits for this 
structure at the time the file was prepared for viewing. WHEN THE POSTING IS "PERMIT', IT IS EXPECTED THAT NO 
DOCUMENTS . EXCEPT POSSIBLY A COPY OF THE PERMIT WITH HAND-WRITTEN ADDRESS CORRECTIONS, WILL 
FOLLOW THE COVER SHEET. 
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6. OWfvcn i^On'.'u : 



THOMAS BROS HEF 



DO NOT WRITE 
__1!ETWEEN THESE LINES 

'.'...Sirs ADDRESS 

. 1714-1746 N. IVAR AV 

4 . CORREC TED ADDRESS 



ij ADDRESS COMMEN IS 



C I TY 01- LOS ANGI'LliS 
Dlil'A RTMFiNT OP BUILDING AND SAPLTY 
DISASTER KLMNSI _CTION KORM 

(COMI'LE TE ONL YONE FORM FER BUILDING) 

URM ttflfr-EQ.Diy JOB 



• DISASTER I.D 



EQ1-94 



3. 

ADDRESS 
'.CORRECTION 
I REQUIRED 

! L ] 



^5 



RECORD NUMBER 

54412 

(OmCEUSEONLYl 

" Coll 1X3 CD CD CD CD 
CD CD CD CD CD CD 

CUD CD CD CD CD CD 

cd cam cp mm 
mmmmaaaa 

00 CD CO OD CO CD 

mmmmmca 
r«~ m m m m m 
nn rn rn m m m 



7. |/VI77A£ INSPECTION COMMENTS 



8. TYPE OF 


9. WO. OF 


1 0. OVERALL BUILDING DIMENSIONS 


n.rowi. diw.g. 


CONSTR. 


uroniES 


I60--269- 




UNITS 


URIStV 


\\ 


-282 


TYPE 1 1111 


cd Co - cd 


CD Col) CD 


IDCDCDCBi 


CD CD CZ3 ID 


TYPE II CD 


mwsp 


cp :*pcd q j 


cpWfcpcp 


CP CP CD CP 


TYPE 111 1 i 


LDLDCD 


CD ID CD CD 


ld l2j cd CD 


CD IX) CD CD 


TYPE IV LD 


lip UJ CD 


CD LD CD ' D 


UJ LXI U : LD 


CD Li J CD LD 


TYPE V mi 


ra m m 


m cd cd ld 


LD LD U : CD 


CD CD CD CD 


u.n.M. LP 


□a en cd 


CD Lis I LD CD 


ld ra ID «j> 


CD CD CD CD 


URM INFILL LI.) 


LXDIDIlXj 


CD CD 9| CD 


Cell LaU CD CD 


CD IX) CD LD 


TILT-UP LD 


CD CD) CD 


LD LD LD 1.7.1 




CD 1.7.1 CD 1 7.! 


OTHER W) 


CDLX1CD 


CD CD CD LD 


CD CD IX) CD 


CD CD CX) i a"i 




CD LX) CD 


CD CD CD CD 


LX) CD CD CD 


CD Li • Ujl j 1 




COMMERCIAL CD 
RESIDENTIAL Hf*- 
MIXEDe* 



13. BASEMENT 

YES 

YES - ^» 

NO CD 
UNKNOWN LP 



14. COUNCIL DISTRICT 



CiDCXJCXlLDlCBCDinCDCDlLTolLlPGilUlCil) GD 



1 5. PRIMARY OCCUPANCYfSolocl one onry/ 

(5) APARTMENT 

SINGLE FAM. DWLG. LTD GAS STATION LD RESTAURANT C_ 
DUPLEX LiU HOSPJIftVi rtH ^ SCHOOLLTD 
AIRPORT OP fjOTEL*} THEATER L_ 
AMUSEMENT CO MANUf=A0Wt««*^WAREH0U3ECJIl 
APARTMENT CD) OFFICE Q33 MOBILE HOMELaQ 
CHURCH IIP PUB. ADMIN. LIS CONDOMINIUM OB 
PRIV. GARAGE IIP PUB. UTILITIES L5) OTHER HE 
PUB. GARAGE LSD RETAIL OH . 



16. 



Mark only il onltro caiooo-y is not nppljcaWo «^ 

A. OVERALL CONDITIONS • MR 

no apparent-oAmage 

UNDEH REPAIR (Wflle P«rml( • In COMMENTS) 
REPAIRS COMPLETE (Wmo Parmlti In COMMENTS) 
DEMOLISHED IWrlle Permit * In COMMENTS) 
UTE CLEARED OF0E8RIS 
no WORK STARTED 
FENCED 

Mark only jI outre ciitnpory is no! rtppbcnbio mi^ 

B. HABITABILITY :j» 

OCCUPIED 

I lUILDING VACANT! UNINHABITABLE 
PARTIALLY VACATED (Oetcrl be eraa belawl 



CURRENT SITE CONDITIONS 





Mark only il onllro category Is noi applicable 




Mark only II onllro calogory is noi applicable ™* 

D. NON-STHUCT. HAZARDS m 




YES 


C. STRUCTURAL HAZARDS * 


YES 


YES 


CD 


TOTAUPARTIAL BUILDING COLLAPSE 


a N 


PARAPETS/ORNAMENTATION 


CP N 


LD 


BUILDING OR STORY LEANING 


cp N 


CLADDING/GLAZING 


LDn 


LD 


FOUNDATION 


a N 


CEILING/LIGHT FIXTURES 


□w 


LP 


ROOF/FLOORS (VERTICAL LOADS) 


□n 


INTERIOR WALLS/PARTITIONS 


l_J N 


LD 


COLUMNS/PILASTERS/CORBELS 


ID1 N 


ELEVATORS 


a N 


LP 


DIAPHRAGMS/HORIZONTAL BRACING 


U N 


STAIRS/EXITS 


I1P N 


LP 


WALLS/VERTICAL BRACING 


Qn 


CHIMNEY 


a N 




MOMENT FRAMES 




MASONRY "GARDEN" WALLS 


LD 


VES 


PRE-CAST CONNECTIONS 




ELECTRICAL 


CP 


I....I 


OTHER 


'■•■i N 


GAS PIPING 


I'D 








WATER/WASTE PLUMBING 


CP 


'— N 






HEATING/AIR CONDITIONING 


LD 






OTHER-ptASTfu-CRACKS 


LPy 



Mark only II onllro cai&oory il nfil appllc«b)o"% 

E. GE0TECHN1CAL HAZARDS »T YES 
GROUND MOVEMENT/FI88URE8 CD N 
SLOPE FAILURE (CLASS CD CD QD)CD N 
RETAINING WALL FAILURE CP 
DEBRIS/MUD FLOW CP N 
WATER DAMAGE CP 
CP N 



MarH ortY it «ni!io wittQOfy la not eppllcabla 
F. HAZARDOUS MATERIALS CPyEs 
YES PAINT CP 

ASBESTOS LP EXPLOSIVES CD 
OAS CYLINDERS CP CHEMICALS CP 

CP 

CP 



17. RECOMMENDATIONS 

NO FURTHER ACTION REO'D 
Structural evaluation required LD 
GeotochnlcRi evaluation rog'd. LD 
Barricades needed as follows LD 



10 ESTIMATED STRUCTURAL 
REPAIR COST ~_ 

CD Lo.i LD l o.) CD Lb') LD Loll '»» 
CD LD CP LVI CD Hi J CD CD CD 
CD OD CD 132 CD CD CD CD 
CD CD CD CD CD ID CD CD CD 
LD U J LD CD UJ i.iJ CD Li J CD 
CD CD CD CD CD i 5 ) LTD CD CD 
CD CD CD CD CD CD CD LD CD 
CD CD CD CD CD CD CD CD CD 
CD La.) CD i a. I CD LaJ CD LaJ CD 
CD CD CD CD CD CD CD LD CD 



20 ESTIMATED GEQTECHNICAL 
REPAIR COST 



LD l o J CD) LoJ CD Ldl) LoP LbD Ss» 
CD C D CD CD CD CD CD CD CD 
CD CD) CD CD) CD CD) CD) CD) CD 
CD i'D) CD LD) CD CD) ED CD CO 
Ij'J UJ CDI U J LD UJ LDi CD CD 
CD CD) CD CD CD CD GD LD) CD 

cxi&jrjDiXjmcDimixiiE: 

CD CD) CD CD CD CD) CD BP CD 
LD) I a J CD LD CD CD) CaP DD CD 
CD CD) CD CP CD ID) SJ CD m 



21 .NO. UNITS 
VACATED 



CD LIDaB. 

CD CD CD 
CD CD CD 
m m CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD m 



YES NO 

I'armlt required LUj^ 
Plans required LD \0\ 

Elidible for City Demof i 
□flbrli cleanup ' 

FOLLOW-UP REQ-D BY Y ES 





Fence property/structure 


LD 


NONE leW 




Uoard ud building 


L.J 


COMM/APT INP. I — I 




Clean up and remove debris 


LD 


RESIDENTIAL INSP. CP 




Immed. Hazard ebalomem req'd. 


Lll NO 


URMiTILT-UP INSP. CD 




Vacate antlra building 


CD* 


MECHANICAL CD 




Partially vacate building 


c_i at? 


GRADING Ll l 



18 % STRUCT. 
DAMAGE 

Loll I o.l l>JR 

cp : iij CD 

CD ID CD 

ex au cd 

LDi.i.) Li.l 
CD CD CD 
CD LD CD 
CD L.jll CD 
CD Laj CD 
CD CD CD 



22. TYPE OF ORDER REQUIRED 

_3J,8907-P-N- (BLU E) 



1 24. INSPECTOR'S NAME 



Mark only il you wrote COMMENTS on lha back 



CD 



ID) 

91.890-i-AN (GR.AY1 i'dU 

_ai.8101.rOTC (WHITE).. LD 

23. OVERALL RATING 



.91-a903^S^PJNK) ^ 

9 1.8904-G T (GOLD) Cell 

CrD 



■ IARK APPROPRIATE BUBBLE BELOW ONLY IF 
EXISTING POSTING IS INCORRECT OR NOT INDICATED 
GREEN YELLOW RED 

INSPECTED □ cj n 

YES' IS MARKED IN CATEGORIES ICC. E OR F ABOVE. IS GROUNDS FOR POSTING THE 
BUILDING UNSAFE. A DESCRIPTION OF THE AREA AFFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. A'YES' IN CATEG0RYI6D REQUIRES POSTING 
AND BARRICAOING TO INDICATE THAT AREA UNSAFE. 

RECOMMENDED POSTING 



INSPECTED 
(OREEN) 



EXTERIOR ONLY! 1 



LTD. ENTRY 
(YELLOW) 

CD 

EXTENTS OF INSPECTION 
INTERIOR ONLY LP 



UNSAFE 

(RED) 

CD 



BOTH [INT/EXT) CP 



'ECTOR'S LD. 26. AGENCY ^27. DATE [28. END Tlh 



LTD. ENTRY/UNSAFE RATING APPLIES TO: 

ENTIRE BUILDINGLH3 AN AREA! Describe) _ 



25. INSPECTOR'S I.D. 

•uo aa"LvD 'tm, 

CD CD CD CD m 
tJai2.lC_L2JL_ 

cd m LX3 en cn 

CD CD CD CD L_ 
ED L5J CO rem BP 
ID CCJ LO LOU USD 

en C7D i« cm ca 

LD) XI LXJ M CD) 

CO CSJ LED IE LED 



26. AGENCY 

CITY BLDQfl. SAFETYiBR 



STATE O.E.S. 
STATE 



ARMY CORPS. 
F.E.M.A. 

PRIV. VOLUNTEER 
OTHER 



DATE 

JAN CP* 

FEB 

mar lp co an w 
aph cp mca c_i 

may LP L211 C_ !3d 
mi CD CD CD LSI) 



JUL I 1 

AUG LP 
SEP □ 
OCT CP 

Nov CP 
orx CP 



CD C_ 
CD CSS) 
CD CM) 

co caii 
cd r_ 
sm cos 



28. END TIME 

cDmievaa 

CD CD OB cd w 

C2j cm c_ 
r_im CD 
m m m 
cd m m 

ID CCD 

CD CD 

LD CD 

CD CD 



<-(- /'rr t%« 
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CITY OF LOS ANGELES 

„ DlEPSRTMENT of building and safety 

3 SCREENING INSPECTION FORM 




B. B UILDING USE: 
Residential 
Commercial 



C. INCLUSIVE 
ADDRESS: 




COUNCIL A 
DISTRICT: ^t*" 




0. OWNER: 




PHONE NO.: 


MANAGER: 




PHONE NO.: 



E. No of Stories: 



AD. 



TYPE CONSTRUCTION 



No. of Living Units: 
III IV V APPROX. SIZE 



_ Basement: fc^YES □ NO □ UNKNOWN 
ft- X ?.oQ 



PRIMARY OCCUPANCY: 





01 DWELLING 




04 AMUSEMENT 




07 PVT. OARAGE 




to HOSPITAL 




02 DUPLEX If] 


I 


^STapartmeni 




08 PUB. GARAGE C 




1 1 HOTEL \ 




03 AIRPORT 




06 CHURCH 




09 OAS STATION 







(Check one, only) 

13 OFFICE 

14 PUB. ADMIN. 

15 PUB. UTIL. 



16 RET. STORE 

17 RESTAURANT 
II SCHOOL 



. ft. 

21 THEATRE 

22 WAREHOUSE 
33 OONDO 

99 OTHER ' 



INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer In Categories 1, 2, or 
4 is qrounds for posting building UNSAFE. If condition is suspected to be unsafe and more review Is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer In Category 3 requires posting and/or barricading to Indicate- 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments." 



EXISTING HAZARDOUS CONDITIONS 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Suildinq or story leaning 
Other 



Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 
Columns/pllasters/corbels 
Diaphraqms/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast connections 
Other 



YES NO UNK 

□ m □ 

□ [] □ 

□ [] □ 

□ lb □ 



COMMENTS: 



□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



LH 



□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Celling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chining 
Other" 



r 



4. Geotechnlcal Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 




G. Vacate Bldq.? □ YES (^(NO Partially Vacate Bldg.? □ YES £j^lO Nn nf I luing I inita \iar.»\*ri- -T'^S^fig-^ 
J^: . % EST. DAMAGE: $ CgOQQ ' PERMIT REQUIRED? □ YES J$<NO 



EST. DAMAGE: 



H. OVERALL RATING: 
INSPECTED (Green) 
^ Exterior Only 



Exterior and Interior 
LIMITED ENTRY (yellow) 
UNSAFE (Red) 

Qulidina 

Area (See Section 1-3) 



Existing 
□ 



□ 
□ 



Recommended 



o^ nrnp 



□ 
□ 



I. RECOMMENDATIONS: (Circle Number / FIN in data) 
j^^Jo Further Action required. 

2, Detailed Evaluation required. 

Structural Geotechnical 

3, Barricades neeaed In the following areas: 



4. Disconnect utilities: 
Electric 



.Gas 



. Water 



J. INSPECTOR: 
Name/I. D.: 1 



Phone: 



K. INSPECTED: 



Date: 
Time: 



08— G-d iHbv.6/90) DISTRIBUTION: Original to tllo lor Detailed Impaction (l( required) / Duplicate to Data Entry / Triplicate to Dept. Files 



